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MENTAL HEALTH OF CHILDREN 
By V. M. Macdonald, R.N. 

(Continued from page 8, October Journal) 

SECOND PAPER 
HEALTHY AND UNHEALTHY HABITS 

IT is not easy to determine whether a woodland path which runs 
parallel to the high road will eventually join it. It may be that 
after a long stretch of gradual divergence one suddenly is lost in 
the woods. Along the highway of mental growth are many seemingly 
harmless bypaths which may end in mental inadequacy or disaster. 
It is worth while to note the points of divergence so as to keep little 
minds in the broad highway. 

Of the forms of serious mental disease there is one that claims 
a large number of youthful victims. Its primary cause is still a 
matter of research and discussion, but in the vast majority of cases 
the same early tendencies have been shown by those who later de- 
veloped the disease. This has brought psychiatrists to the belief that 
many cases might have been prevented by a training in childhood 
which would have counteracted the unhealthy tendencies. This 
malady is generally characterized by the so-called "shut-in" tempera- 
ment. A healthy-minded child must share in the interests and games 
of other children. While all are not alike in temperament, none 
should be allowed to indulge often in solitariness, to withdraw into 
isolation, to pass long hours in day-dreaming, to be suspicious, grudge- 
bearing, or sullen. Such unhealthy habits of mind may soon become 
the dominant characteristic and later develop into the typical pictures 
seen in all of our mental hospitals. A mother weeping over her 
sixteen year old daughter, a mental patient in a state hospital, said, 
"Doctor, I cannot understand it. She was the sweetest little girl. 
She would never go out to play with other children, but always sat at 
my knee and was so good." 

If a mother wants her son to be self-reliant and self-controlled, 
the delicious sense of her child's dependence on her during the first 
three or four years must give way before the need to prepare his 
mind and soul to fight independently in the arena of life. When 
should a child be allowed to walk three miles? Obviously, when by 
easy stages he has learned to walk one, then two — without undue 
fatigue. When should he be expected to assume individual responsi- 
bility in serious matters? When by little steps he has acquired the 
habit of successfully accomplishing small duties. Putting away his 
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toys when through with play, picking up his discarded clothing, re- 
membering each day to water his little plant, giving his rabbit its 
daily food, — all these are a steady education in order, thoughtfulness 
for others, and independence of action. He must not be spared the 
consequences of his failures, for it is by our mistakes that we most 
surely learn. It is better to let his plant die than to water it when 
he has neglected his responsibility. 

The egotistic tendency of a child to secure every advantage for 
himself, which conflicts with the necessary social doctrine of the 
rights of others, can be most readily fought to a finish in the games 
of childhood. The great principle of fair play must be implanted in 
infancy, and the further concepts of generosity to playmates and of 
the dishonor of accepting an unfair advantage cannot be too early 
taught. Children who cheat at croquet, who peep when eyes are 
blindfolded, who let another take their rightful blame, should be 
made to feel the disapproval of their little world. One removal from 
playmates for an afternoon because of these infringements of the 
moral standard will make the lesson sink deep into memory. Much 
more serious mental and moral conflicts of later life will be decided 
along the lines of habitual thought graven in the childish mind. 
William James has shown us clearly the potency of habit. He says, 
"Could the young but realize how soon they will become mere walk- 
ing bundles of habits, they would give more heed to their conduct 
while in the plastic state." 

Practical activities must be provided for growing minds and 
bodies. Day-dreaming, if a marked characteristic, should be replaced 
by a more healthful activity. A lively imagination is a delightful 
attribute of many children, but there must be no lack of ability to 
return immediately to the practical affairs of every day. They must 
never lose touch with the real world in their attempted flights into 
the unreal. 

Ungenerous suspicions of playmates are very harmful, and must 
be checked. The tendency to feel aggrieved, to consider one's self 
unfairly treated, to think all prohibitions and general criticisms 
aimed at one's self, to carry a chip on one's shoulder, — all these are 
unhealthy habits of mind which make for unhappiness and conse- 
quent withdrawal from healthy companionship with other children. 
While these habits are most often broken up in the hurly-burly of 
school life, there are frequent cases where bad habits grow into 
dominating moods, and later, when the more difficult adjustments of 
adolescence are required, there is no healthy mental attitude with 
which to meet the situation. A generous open habit of mind is the 
best bank account with which to pay the demands of life. 
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Unwise sympathy which leads to self-pity is a damaging 
atmosphere with which to surround a developing mind. There art 
few children who will not shirk tasks which demand the full extent 
of their mental powers, unless encouraged to put up a good fight for 
success. As judicious exercise is necessary for physical growth, so 
definite mental efforts in steady progression are needed for mental 
development. In other words, the child who coaxes to be excused 
from learning his lessons, who will not concentrate, or try to solve 
a difficult problem in arithmetic, is losing more than his good marks 
for the day. He is stopping the growth of his mental powers. Too 
easily secured sympathy is destructive of moral fibre as well, even in 
such simple accidents as physical hurts and bruises. The ability to 
take necessary knocks smilingly, to endure pain courageously, if 
learned early in life brings poise and self-control in later crises. 

A source of much unnecessary distress to both mothers and chil- 
dren is the indulgence of whims regarding food. From earliest years, 
so soon as general diet is permissible, no refusal to eat any article of 
suitable food should be tolerated. Infinite discomfort for the indi- 
vidual and the family results when petty dislikes of this and that 
article of diet must be recognized. Physical health often suffers when 
these unfounded aversions, unchecked in childhood, have formed a 
definite neurasthenic habit. Conformity to general standards in 
small things reduces friction, and tends to render easier the necessary 
adjustments of adult life. 

(To be continued) 
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